2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000148767 Apr 05, 2007 08:00 AT
1. Enity Name Secretary of State
WILLIAM BRITT CONSTRUCTION INC.
Principal Place of Busincss Mailing Address
12701 126TH AVE,, LOT 48 12701 126TH AVE,, LOT 48 .
B OO
2. Principal‘PIaz_:e ol Businoss - No P.O Box # 3. Mailing Address
Suile, Apt. #, etc. Suile, Apl. #. elc, ist MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number 16-0847280 Spplied For
ot Applicabio
Zip Couniry Zp Counlry T P 0 ?eg.gg‘:ig?ional
6. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
BRITT, WILLIAM
12701 126TH AVE., LOT 48 Street Address (P.O. Box Number is Nol Acceplable)
LARGO FL 33774
City FL Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiligations of registered agent

SIGNATURE

Sgnatura. lyped or printed name of regisierad agant and tile © apphcanie {NOTE. Ragstared Agant Sigratuni requirdd whe n reinstalmg) DATE

_ FILENOW!N FEE IS $150.00 .
= - After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [C]  Addedto Fees

10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me MR. : £ pefere THE Johange [ Addition
NAME BRITT, WILLIAM NAME

STReET appress | 12701 126TH AVE LOT 48 . STREET ADDRESS

omv-si.z¢ | LARGO FL 33774 CITV-ST-7p L0a0NES2074

TIELE ] Detete TITLE U410/ f‘HUqu“Ud@ d]hu- UE[ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-SI-2IP CITY- SI-2IP

TIE [ Delete TITLE Cchange 7 Additon
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CATY. S 7P . oS- T

TI7LE [ pelete THE O change [ Aadition
NAKE HAME

STRFCT ADDRESS SIAEET ADDRESS

CIY-$1-2P CIY-ST-2IP

e [ Deese 0L [ change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

LITY-51- 2P cIry-51-2Ip

TILE [} Delete TmeE [ change (] Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CIY-S1-71P

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenlify that the informalion
indicated on this report or supplomental report is true and accurate and thal my signaturg shall havo the same legal effect as if made under oath; that | am an officor or diractor
of the corporalicn or tha raceiver or truslee empowered lo executa this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 1 or Block 11
If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y/ P gan V. Kidi 4-2-67 137 595U0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / alg ayLima Phone ¥




